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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

.

DEPARTMENT oF COM MERCE

BLED DEL™E | ﬁ

Reglstration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration Disrrict Noo_. - Lo

State Fils No.

8!-' DEATH

Rell'.r!rar'f;hf /235 ’-

1. PLACE OF DEATIL -

(a) Coumty.... BLIEHANAN
(&) City or town....... oh. Joseph

111 catside city or town limits, write “RIUNAL" end name of townsbip)
{c} Name of hospital or institution:

1010 North 6th

{I7 Bot in hoapltsl or institntion, writs strest nomber or location)
(d) Leogth of stay:

In hospitat or Institurion.
1 {3pecily whather

Tn this communlty.... t

yosre, montha or deys)

2. USUAL RESIDENCE OF DECEASED;

(a) SlatL.._Ml__g_Ql-.lrl iado . (%) County. Buchanan 0//
%t. Joseph /__

1£ outside city or town limits, write "RURAL"}
(Yes or No)

{d) Street No 1010 NOI‘th 6th
1{}

(¢} City or town

. {1 rorel, give iocation)

{r} Citizen of forelgn country?. no

Tl yes, name cotintry

vull mime_Fannie Jane Bibb

3. (b)) If vereran, 3. (c) Social Security

18. ()

name war. none No JONE
\ 5. Color or El 6. (a) Single, wldowed married,
+ s female | divorceg WLCOW
6. (b)) Name of husband or wife_... ..o, (c) Age of busband or wife if
Henrwv Bibb T T __.years
7. Birth date of deceased Sept. 4 1360
{Month) | - {Duy} (Year}
8. AGE: VYears Months Days If less than one day
83 2 l hr. min
- Brldgewater Mass. |
. _{City. town, or cosnty) {State or foreign country)

10. Usual occupation. a t hom e

2]

1. Industry or business
2.3 Name.JQII0" L, G, b;m.s e

; nglan_d_
(Clty, h'n; Tm} (Squ [ ————

. Maiden name ..
. Birthplace Brldgewater Mass, |
(Sut:. or loreign wuur}

éﬂu town, of ununlr)

-Add.res «#w >’co
Y 7 (& Date thereot 11/7 /43

{Mooth) (Day) (Year)

——

-
(=]

. Birthplace.

MOTHER FATHFR

(Barial, cramation, or

() Place: buriat or mg tlon....B.ii.m.Q.n_LC_g_m.e_te_g_- —

Signature ector Budidy
[¢)]
9. (o) ”/"/’J ®

18 recelved local rarlstrar)

MEDICAL CERTIFICATION

2
mintite, 26 P M

23
19
19........

20. DATE OF nr::xm. Monch NOV . . day

v 192

ALY
21. 1hereby certify that [ atbemgst-chadaceasndizam Aas, . 2Lar. .
19, to.

hoyr. )

that [ last saw h alive on
and that death occurred on the date and hour stated above.

=13 TR

Duration
Immediate cause of
’

Other cond:linml .

{1nalydas p lmcy WINW

PHYSIGIAN

¢ g Underline
e cause to
hich denth
hanid be

{a) Accident, suleide, or homicide (specify)

{6) Date of occurrence
(¢) Where did Injury occurt.
(Clty or thwn) {Con {Gtata)
(d) Did injtry ocetir in or about home, on farm, in Industrial plaoe in pubhc place?

(Specity type of place}
Mears of injury.

rs it g0

,,\Eﬂ‘zﬂe at work?

ME—— { )

(S Date signed_.

2338

(Livensed Emobalmer’s Statement &n Heverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cert:fy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by
: S

. MBS, S ) : Registered Apprent:ce No eerins? ,

‘working under my personal supervision. .

UL LA YRR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the above constitutes grounds for revoecation of license.) . . y e
If this body is not embalmed, fact should be so stated above. -

P —a



